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LOUISIANA REGIONAL MEDICAL PROGRAM
J. A. SABATIER, JR., M.D., DIRECTOR
Bulletin No. 658 September 1971
Foreword
The Louisiana Regional Medical Program has been supporting the
Departments of Sociology and Rural Sociology at Louisiana State
Uni-
versity in an investigation of the availability of medical
care resources
and the relationship of the availability of health manpower and
facilities
to health care delivery. The first report (LSU Agricultural
Experiment
Station Bulletin No. 637, August 1969, "The Availability and
Distribu-
tion of Health Personnel in Louisiana") presented the
distribution and
availability of selected health manpower within the state. The second
report (LSU Agricultural Experiment Station Bulletin No. 650, January
1971, "Health Service Planning Regions for Louisiana")
analyzed the
adequacy of selected health care resources, suggested
medical service
subregions, and provided data to assist health care planning.
This third and final report presents selected demograpic
and socio-
economic factors as well as health care resources information
that might
assist delivery system planning. It is hoped that health
planners will
find such regional statistics meaningful.
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Demographic Factors, Medical
Personnel and Facilities of
Health Service Planning Regions
For Louisiana"^
A Statistical Compendium for Planners
Evans W. Curry, Alvin L. Bertrand, Mary Z. Ferrell
AND Virginia P. Steelman'^^^
Introduction
Recent years have witnessed growing concern on the part of many
groups and individuals over the rising cost of medical care. In addition,
it has become increasingly clear that such care is not equally accessible
to all. These facts have served as inspiration for research programs
designed to improve health delivery systems throughout the nation. The
results of such a study are presented in this bulletin.
This is the third and last report in a series designed to provide
information which might be helpful in improving the quality and
availability of health care in Louisiana. All three reports are addressed
to the general theme that the availability of key personnel and special-
ized facilities in carefully worked out centralized localities will improve
health care delivery. These reports stem from research supported co-
operatively by the Louisiana Agricultural Experiment Station and the
Louisiana Regional Medical Program.
The first bulletin dealt with the distribution and availability of
medical and paramedical personnel within the state and demonstrated
the relative unevenness in location of such personnel.^ The second
report included the results of work done to delineate meaningful
medical service regions and provided a basis for planning a total health
*This investigation was supported by the Louisiana Regional Medical Program
(LRMP) with funds provided by the U.S. Public Health Service. The findings in
this report are not to be construed as an official LRMP or USPHS position unless
so designated by other authorized documents.
**Graduate Research Assistant. Professor, Graduate Research
Assistant, and
Research Assaciate, respectively. Department of Sociology and
Rural Sociology, Lou-
isiana State University.
iCarl F. Baty, Alvin L. Bertrand. Virginia P. Steelman, The Availability and
Distribution of Health Personnel in Louisiana. Baton Rouge, Louisiana: Agricultural
Experiment Station, Bulletin 637, 1969.
6
care delivery system.^ This final publication has as its purpose the
provision of a medical sociodemographic profile of each of the regions
delineated so that planners and policy makers will have a readily avail-
able data base for making decisions.
The information in this report was obtained in a number of ways.
First, data on medical and paramedical personnel and on the total
population were collected from secondary sources and computations of
rates of the former to the latter were made. These data were presented
in a preliminary form in the first report mentioned. Second, a medical
adequacy index, which indicated the relative potential availability of
medical personnel in each parish, was developed. This index was used
in the delineation of medical service regions and was incorporated into
a "gravitational model." The steps in the computation of this index
and the relative standing of the various parishes were presented in the
second report.
The final procedural step led to the findings reported here. It involved
the collation of demographic and medical personnel data by parish
and region for the state, and an analysis of the relative standing and
needs of each region. National rates per 1,000 population were estab-
lished for all medical and paramedical manpower and hospital beds.
These figures were employed as "norms" in assessing the status of man-
power and facilities within the parishes and regions.
With regards to the decision to use national rates per 1,000 popula-
tion for comparative purposes, it must be noted that national rates
do not represent a standard about which there is a consensus. In fact,
there is not an existing set of standards for medical and paramedical
manpower and facilities which is accepted generally by health planning
agencies and professional medical organizations. Standards employed
by different groups tend to vary widely; some are much lower than
national rates per 1,000 population. In view of this lack of consensus
the writers chose to use national rates (an index of resources nationally)
for comparative purposes in the analysis of medical and paramedical
manpower and facilities within regions. They do not cite these rates
as anything but a standard of measurement.
The organization of the materials which follow is straight-forward
and simple. Each section of the report is devoted to one of the regions
delineated previously. The medical personnel and demographic char-
acteristics^ of the region are described, and the striking features of the
region from the standpoint of health care delivery are identified, insofar
as possible. Data for the parishes which comprise the region are also
given.
^Carl F. Baty, Alvin L. Bertrand, Virginia P. Steelman, Evans W. Curry,
Health Service Planning Regions for Louisiana. Baton Rouge, Louisiana: Agricultural
Experiment Station, Bulletin 650, 1971.
^In addition to the age-dependency tables included in each regional analysis,
the Appendix includes a table showing the proportion of population within each
parish in the pediatric (0-14) and geriatric (65 + ) age groups.
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Characteristics of the Alexandria Health Service
Planning Region
The Alexandria Health Service Planning Region is made up of seven
parishes—Allen, Avoyelles, Grant, LaSalle, Vernon, Rapides, and Winn.
Altogether these parishes included a population of 273,752 persons
in
1970.
It can be seen in Table 1 that the region is predominantly rural,
since 56.7 percent of its population live outside of urban centers. Two of
the parishes in the region, Grant and LaSalle, are completely rural
and
in a third, Avoyelles, almost three-fourths of the people live
in rural
places as defined by the U.S. Census Bureau. Allen and Winn parishes
are also predominately rural, 64.9 and 56.4 percent respectively. Vernon
Parish is the most urban of the seven parishes (60 percent). However,
the residence picture in this parish is somewhat distorted by the presence
of Fort Polk. Slightly over half of the population of Rapides
Parish
(52 percent) is urban. This population being
concentrated primarily
in Alexandria accounts for its strategic position as the hub of the region.
TABLE 1.—Population of the Alexandria Health Service Planning Region by Residence,
1970*
Urban Rural
Parish Total Percent Total
Percent Total
Allen 7,301 35.1 13,493 64.9 20,794
Avoyelles 9,914 26.3 27,837 73.7 37,751
Grant 0 0 13,671 100.0 13,671
LaSalle 0 0 13,295 100.0 13,295
Rapides 61,584 52.2 56,494 47.8 118,078
Vernon 32.483 60.4 21,311 39.6 53,794
Winn 7,142 43.6 9,227 56.4 16,369
Total 118,424 43.3 155,328 56.7 273,752
*Source: Advance Report, U.S. Census, 1970, PC (V2h20.
Table 2 was prepared to show the age-dependency ratio of the
region and of its component parishes. This ratio relates the number of
persons less than 20 years of age and those 65 years of age and over
to individuals of 20 to 65 years of age.^ Such ratios tell a
great deal
about potential health care needs, in that such needs are
related
to age to a rather reliable extent; i.e., the very young and the
very
old require large amounts of different types of medical services. Scrutmy
4The ages used in computing dependency ratios represent an arbitrary decision.
However, the authors based their decision on the facts that most youngsters
remain
dependent until after high school and most older persons retire around age 65.
See: Bogue, Donald J., Principles of Demography, John
Wiley and Sons, Inc., New
York, 1969, p. 155.
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*The ratio of persons undex 20 and 65 and over years of age to persons 20 through
64 years of age.
Source: Computed from Advance Report, U.S. Census, 1970, PC (V2)-20.
Note: Additional age distribution data in Appendix Table 1 show population
counts and percentages for pediatric (0-14), productive (15-64), and geriatric (65 + )
populations within each parish.
of Table 2 reveals the following facts.
Allen, Avoyelles and Grant parishes have especially high age-
dependency ratios. It can be seen that there is more than one person in
the dependent ages for every person in the so-called productive ages.
In LaSalle and Rapides, the numbers in the dependent ages and pro-
ductive ages are about even, while Winn might be termed moderately
high. Again the picture in Vernon Parish, which shows a low dependency
ratio of 74, is distorted by the presence of Fort Polk.
The dependency ratio for the total Alexandria Region is 99. There
are thus fewer young and old in the Alexandria Region than there are
persons in ages from 20 to 65 years of age. Health programs should
be planned accordingly.
The distribution of medical and paramedical manpower and of
hospital and nursing home beds in the Alexandria Region is shown in
Table 3. A striking fact is that only three medical or surgical specialists
in the region are located outside of Rapides Parish. It is clear that many
individuals must travel to Alexandria from rather distant places to ob-
tain such services.
There is a more even distribution of physicians, dentists and nurses
in the region, but the concentrations are still in Rapides Parish. These
concentrations are even more obvious in the case of paramedical prac-
titioners and again indicate the vital role of a medical regional service
center in providing health care for a large area.
There is, as can be seen in Table 3, a better distribution of hospital
beds. This distribution is accounted for in part by the presence of Fort
Polk (a large military base) in Vernon Parish and a small hospital in
Avoyelles Parish.
Nursing homes, apparently, are becoming an increasing part of the
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effort was made to show the availabihty of such facihties in each of
the parishes. The number of such beds in Rapides Parish stands out.
However, while there are more than twice as many nursing home beds
in this parish as there are in Avoyelles, which has the second highest
total for a parish in the region, the ratios per 1,000 population are not
appreciably different. One parish. Grant, has no beds, and two parishes,
LaSalle and \'ernon, have approximately one-tenth the number of beds
as Rapides and Allen Parish has less than one-twentieth as many beds.
Descriptive information has more utility when meaningful compari-
sons can be made. It was in cognizance of this fact that an attempt
was made to provide some common base for comparing the adequacy
of medical personnel and hospital and nursing home beds in the Alex-
andria Region. The best such indicator that could be determined was
a total population ratio. Table 4 indicates the rates per 1,000 persons
characteristic of the various medical personnel and health facilities
studied. It can be seen that in some instances—licensed practical nurses,
medical technologists, dietitians, and optometrists—regional rates equal
or exceed national averages. However, rates for all other classes of
medical personnel, as well as hospital beds, are well below national
norms. This picture is such as to cause some concern on the part of
the planners for health and medical care in the region.
It was felt that some indication of the economic base in each
region would be meaningful in terms of planning over-all state programs
related to health care delivery. After considerable consultation and re-
view of possible summary indicators of economic potential, it was
decided that per capita income was about as good an indicator of ability
to afford and support health care as could be found. Regional totals
for personal income and per capita income are shown in Table 5.
These data indicate that the Alexandria Health Service Planning Region
is a relatively disadvantaged one. It ranks fifth among the seven state
regions in per capita income. The income available annually to each
individual in the region as of 1968 was well below the state per capita
average computed on the same base (see explanatory note. Table 5).
The final table which has relevance for this discussion of the Alex-
andria Health Service Planning Region is Table 6. Here the medical
adequacy index of the various parishes in the region is shown. This
index, as mentioned previously, is a computation based on the sum
of the averages or means of all personnel and hospital beds in the state
related to a population base. The state average was taken as a base of
100 and parish and regional indices were worked out accordingly. Even
a cursory inspection of Table 6 shows that the Alexandria Region is
relatively inadequate in medical personnel, even within the state. In
fact, if it were not for Rapides Parish, the region would present a
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TABLE 5.—Total Personal Income in the Parishes of the Alexandria Health Service
Planning Region









Regional total 682,239,000 2,492*
''This figure based on total personal income for the region in 1968 and total popu-
lation for the region in 1970.
Sources: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana, February 1971
and Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 6—Medical Adequacy Indices of Parishes in the Alexandria Health Service
Planning Region









Computed from data in Table 4.
Characteristics of the Baton Rouge Health Service
Planning Region
The population of the Baton Rouge Health Service Planning Region
is considerably larger than the Alexandria Region. It includes nine
parishes—Ascension, East Baton Rouge, East Feliciana, Iberville, Liv-
ingston, Pointe Coupee, St. Helena, West Baton Rouge and West
Feliciana. Altogether, these parishes included almost one-half million
people within their borders in 1970.
In contrast to the Alexandria Region, the Baton Rouge Region
shows up as predominantly urban (62.5 percent). However, this is
somewhat misleading, as all of the parishes in the region except East
Baton Rouge are predominantly rural, and two of the parishes (St.
Helena and West Feliciana) have no population center large enough
to be classified as urban by the U.S. Bureau of the Census. In Livingston
and Pointe Coupee parishes over 80 percent of the population is rural.
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The population of these four parishes is in sharp
contrast to the
population of East Baton Rouge Parish, where almost nine of 10
persons
reside in an urban place. The above information is shown
in tabular
form in Table 7. It serves to highlight the broad
population base for
health care delivery in the Baton Rouge Health Service
Planning Region.
The age-dependency ratio in the Baton Rouge Region is
very close
to one person in the dependent ages to one
person in the productive
ages This is the lowest ratio among all the regions, including
the New
Orleans Region. Such a ratio indicates there is more
ability to support
health care in that there are relatively fewer
persons of the ages where
health needs and costs are most often the responsibility
of others
(Table 8).







































































Source: Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 8.—Age-Dependency Ratios of Parishes in the Baton Rouge Health Service
Planning Region, 1970
Age-dependency ratio















*Ratio of persons under 20 and 65 and over years of
age to persons 20 through
Source: Computed from Advance Report, U.S. Census, 1970,
PC (V2)-20.
Note: Additional age distribution data in Appendix Table 1
show Popul^tion
counts and percentages for pediatric (0-14), productive (15-64),
and geriatric (65 + )
populations within each parish.
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It is not unexpected that a region with as large a population base
as the Baton Rouge Region would have a considerable number of
medical and paramedical practitioners. This is true for the region as
a whole, as can be seen in Table 9, but the concentration in East
Baton Rouge Parish is readily apparent. Of the 435 physicians living
in the region in 1969, 369 gave an address in this parish. In addition,
all of the medical specialists and all but six of the surgical specialists
in the region reside in the Baton Rouge area. Dentists and nurses are
slightly more dispersed, but the distribution pattern is the same. Hospital
and nursing home beds also are overwhelmingly in the core parish of
the region.
The above pattern again serves to emphasize the key role of a
centralized place in the delivery of health care. It also clearly demon-
strates the rationale for the regional approach to health care planning.
The location of specialized personnel and equipment in a centrally
located place enhances the opportunity to provide maximum care.
Those persons who live in the Baton Rouge Region may find reas-
surance in the number of doctors, dentists, nurses, etc., available to
them. However, an inspection of Table 10 will dispel any feelings of
complacency which might develop. Baton Rouge is not up to national
patterns in most of the ratios derived. The challenge which still exists
is apparent in this type of statistic.
There is an encouraging fact insofar as health delivery in the
Baton Rouge Region is concerned. This is the relatively high level of
per capita income. It can be seen in Table 11 that in two of the parishes
of the region, Ascension and East Baton Rouge, per capita income was
over $3,000 annually. In two other parishes, Iberville and West "
Feliciana, per capita income was well over $2,000. The three parishes
with the lowest per capita income in 1968 were East Feliciana, Pointe
Coupee and St. Helena. Contemplation of the above leads to the con-
clusion that financial resources of the Baton Rouge Region are relatively
great, and therefore have implications for health care delivery.
The preceding discussion has provided hints as to the adequacy of
the Baton Rouge Region in the matter of health care potential. Table
12 was prepared to show the medical adequacy indices computed for
parishes within the region. It can be seen that only two parishes exceed
state averages for medical and paramedical personnel and hospital
beds when reduced to one index—East Baton Rouge and Iberville. Three
parishes, Pointe Coupee, St. Helena and West Feliciana, do not even
reach one-half of the state averages. They account for the rather low
mean medical adequacy index of the total region—76.
In summary, the Baton Rouge Health Service Planning Region has
a large population base and an availability of personnel and services
which is somewhat low. However, resources appear to be adequate.
With proper planning, optimum health care delivery does not represent
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TABLE 11.—Total Personal Income in the Parishes of the Baton Rouge Health Service
Planning Region
Total personal Per capita
Parish income income
Ascension 96,852,000 3,035
East Baton Rouge 941,337,000 3,173
East Feliciana 26,108,000 1,318
Iberville 76,927,000 2,567
Livingston * *
Pointe Coupee 31,565,000 1.405
St. Helena 13,661,000 1,494
West Baton Rouge 27,490,000 1,830
West Feliciana 26,477,000 2,226
Regional total 1,240,417,000 2,654**
*Data not available,
**This figure based on total personal income for the region in 1968 and total popu-
lation for the region in 1970.
Sources: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana, February, 1971,
and Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 12.—Medical Adequacy Indices of Parishes in the Baton Rouge Health
Service Planning Region





















Computed from data in Table 10.
Characteristics of the Lafayette Health Service
Planning Region
The Lafayette Health Service Planning Region is located between
the Baton Rouge and Lake Charles regions in South Louisiana. It
encompasses one less parish than the Baton Rouge Region and four
more than the Lake Charles Region. The eight parishes in the region
are Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin, St.
Mary, and Vermilion. All of these parishes are in the heart of so-called
French Louisiana. This has significance in the sense that certain aspects
of the culture, such as food habits and attitudes toward health matters,
affect the delivery of health care. It is not within the scope of this
18
report to elaborate on such factors, but they must be considered in any
over-all scheme to improve health care delivery.
The population of the eight parishes in the Lafayette Region
numbered about 468,000 persons in 1970. It may surprise some persons
to learn that this region includes as many people as the Baton Rouge
Region and more than the Shreveport Region. However, it must be
remembered that this is one of the most populous areas in the state.
The residence characteristics of the parishes in the Lafayette
Region do not vary as widely as in the other regions. One can see
from Table 13 that each parish has some balance between rural and
urban residents, with one-half the parishes having more urban than
rural dwellers and the other half just the reverse. As one might expect,
Lafayette Parish, including the City of Lafayette, is the most urban
parish in the region. Yet only seven out of 10 persons in this parish
live in towns or cities. St. Martin is the most rural parish, but even here
close to two-fifths of the people live in urban places.
TABLE 13.—Population of the Lafayette Health Service Planning Region, by Residence,
1970
Urban Rural
Parish Total Percent Total Percent Total
Acadia 29,591 56.8 22,518 43.2 52,109
Evangeline 12,967 40.6 18,965 59.4 31,932
Iberia 36,469 63.5 20,928 36.5 57,397
Lafayette 78,544 71.6 31,172 28.4 109,716
St. Landry 31,399 39.1 48,965 60.9 80,364
St. Martin 12,095 37.3 20,358 62.7 32,453
St. Mary 39,609 65.2 21,143 34.8 60,752
\'ermilion 16,536 38.4 26,535 61.6 43,071
Total 257,210 55.0 210,584 45.0 467,794
Source: Advance Report, U.S. Census, 1970, PC (V2)-20.
Table 14 was developed to show the age-dependency ratios in the
Lafayette Region. One fact which clearly stands out is the high ratio
of persons in the dependent ages to persons in the productive ages.
Every parish in the region has a ratio of over 100 and the ratio for the
entire region is 110. One can understand this phenomenon in terms
of the rurality of the region and in terms of the religious culture. The
region is overwhelmingly Roman Catholic and, until recently, church
bans on artificial means of birth control were widely adhered to. The
latter has relevance for this report in that planning in this region must
allow for excessive numbers of younger people, at least for the next
several years.
The Lafayette Region is not characterized by a concentration of
medical and paramedical persons in one central place. It is true that the
City of Lafayette does inflate the numbers of the above to a point
above that of other parishes in the region, but the predominance is
19












*The ratio of persons under 20 and 65 and over years of age to persons 20
through
64 years of age.
Source: Computed from Advance Report, U.S. Census, 1970, PC (V2) - 20.
Note: Additional age distribution data in Appendix Table 1 show population
counts and percentages for pediatric (0-14), productive (15-64), and geriatric (65+ )











not as pronounced as in the Baton Rouge Region. Interestingly, St.
Landry Parish has more licensed practical nurses than Lafayette Parish,
probably accounted for by the presence of a training center for
LPN's
in the City of Opelousas. The number of physicians, dentists, etc. is
shown for each parish in the region in Table 15.
It is anticipated that parishes with relatively large numbers of people
living in rural areas and relatively large numbers of children will show
up as disadvantaged when national rates are used as norms. The Laf-
ayette Region is no exception. What strikes the investigator is the large
number of instances in which regional rates are less than half of na-
tional rates. For example, nationally there are 1.63 physicians
per 1,000
persons, but in the Lafayette Region the rate is only .75 per 1,000;
nationally the rate for medical specialists is .35 per 1,000 persons,
but
in this region it is only .10; in the nation there are 3.29
registered
nurses per 1,000 persons, but in this region there are only 1.26
regis-
tered nurses per 1,000 persons. Other such disparities can be
determined
by inspection of Table 16.
Per capita income for the various parishes in the Lafayette Region
is shown in Table 17. One can readily see, by making comparisons with
other regions, that this region is not affluent. No parish in the region
registers a per capita income of as much as |3,000, and the lowest
per capita income in any parish is around $1,500. Table 17 seems
to
indicate that anything more than an intermediate level of health care
delivery calls for outside financial assistance.
The medical adequacy indices which appear in Table 18 reflect a
more adequate status for the Lafayette Region than is true for any
other
region of the state. This is a most interesting pattern which must
be
related to the balance in number of medical personnel and in medical
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TABLE 17.—Total Personal Income in the Parishes of the Lafayette Health Service
Planning Region
Total personal Per capita
Parish income income
-Acaclia. q« Fisiq 000 1 892
E\'sngcline FiO 44 000 1,487
I beria 91^ 000 2 336
Lafavette 275,393.000 2,573
St. Landry 132,019,999 1,554
St. Martin 39,456,000 1.265
St. Mary 180,979,000 2,818
\'ermilion 85,897.000 2,079
Regional total 996,053,000 2,129*
*This figure based on total income for the region in 1968 and total population for
the region in 1970.
Sources: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana. February, 1971,
and Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 18.—Medical Adequacy Indices of Parishes in the Lafayette Health Service
Planning Region










Computed from data in Table 16.
disparity in medical adequacy as measured by state means. From this
picture one might surmise that the region is quite well accommodated for
health care delivery. However, one must remember that state means
are not adequate when measured by national norms.
An overview of the characteristics of the Lafayette Region might
be presented in this manner. The region includes a relatively large
number of people, with a more even distribution of health personnel
and facilities than most other regions in the state. Yet the large number
of persons in the dependent ages and the average levels of income
suggest certain problems and needs which demand special attention
from planners.
23
Characteristics of the Lake Charles Health Service
Planning Region
The Lake Charles Region is located in the Southwestern part of
the state. It is made up of four parishes with Calcasieu Parish serving
as the core parish. The other parishes are Beauregard, Cameron, and
Jefferson Davis. This region is only about half as large,
population-
wise, as the Baton Rouge, Lafayette, and Shreveport regions. Indeed
it is'the smallest of the seven health planning regions delineated.
There
were less than one-quarter million people in the Lake Charles
Region in 1970 (see Table 19).
From the standpoint of residence, the inhabitants of the Lake
Charles Region present an interesting pattern. In Beauregard Parish
almost two-thirds of the people maintain a rural residence and have the
health problems and needs characteristic of such a population. In con-
trast, two of the remaining three parishes have a predominance of urban
residents (Calcasieu, 75 percent; Jefferson Davis, 63 percent).
The
remaining parish, Cameron, is 100 percent rural. Since Calcasieu Parish
includes over half the total number of people in the region, it is under-
standable why the total region has a population that is nearly two-thirds
urban.
The demographic information given above serves to place the health
service problem in the Lake Charles Region in a statewide perspective.
The number of people to be serviced is smaller than in the other
regions and most of them live in an urban place where certain facilities
can be expected to be available.
The age-dependency ratio in the Lake Charles Region is 102, as
can be seen in Table 20. This is a relatively high ratio for a region
with such an urban predominance. It probably can be explained by
the fact that the economic base of the region tends to be agricultural.
The religious factor also remains important in this South Louisiana
area.




































Source: Final Counts, U.S. Census, 1970, PC (V l)-20.
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*The ratio of persons under 20 and 65 and over years of age to persons 20 through
64 years of age.
Source: Computed from Advance Report, U.S. Census, 1970, PC (V2) - 20.
Note: Additional age distribution data in Appendix Table 1 show population
counts and percentages for pediatric (0-14), productive (15-64), and geriatric (65 + )
populations within each parish.
The Lake Charles Region is another where the medical and
paramedical manpower is concentrated in the core parish. Almost all
the doctors, dentists and nurses in the region are concentrated in the
Lake Charles area (Table 21). Hospital and nursing home beds seem
to have a slighdy better distribution but the basic pattern of an urban
concentration of resources persists.
The number of medical and health practitioners falls far below
national norms, but does not compare too badly with other regions in
the state. Table 22 includes the comparisons of individual parish and
regional rates of personnel and hospital beds per each 1,000 persons.
The disparities which exist can be readily observed when one compares
the parish and regional rates with the national rates shown at the
bottom of Table 22.
Personal income for parishes in the Lake Charles Region is shown
in Table 23. Compared with the Baton Rouge and New Orleans regions,
this region appears to be relatively affluent. One can speculate that
factors other than money account for some of the unattended needs in
the region.
In light of the relatively high income of the region, it is not sur-
prising that its medical adequacy index is over 100. The mean of the
indices for the four parishes, as shown in Table 24, is 108. This implies
that more medical personnel and facilities are available in this region
than for the state as a whole.
A brief review of the problem of health care delivery in the Lake
Charles Region indicates the population base of the region is a rela-
tively small one which is served fairly well in comparison with state
standards of medical personnel and hospital beds. This is partially ac-
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TABLE 23.—Total Personal Income in tl?e Parishes of the Lake Charles Health Service
Planning Region





Jefferson Davis 74,390,000 2,570
Regional total 567,530,000 2,754*
*This figure based on total income for the region in 1968 and total population for
the region in 1970.
Sources: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana, February, 1971,
and Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 24.—Medical Adequacy Indices of Parishes in the Lake Charles Health Service
Planning Region






Computed from data in Table 22.
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Characteristics of the Monroe Health Service
Planning Region
The Monroe Health Service Planning Region includes the largest
number of parishes of any region, yet it is the next to smallest in total
population. Other than Ouachita, which is the core parish and had a
population of 115,387 in 1970, none of the 14 parishes in the region
had more than 33,800 inhabitants, the total in Lincoln Parish. Of the
remaining 12 parishes, eight had total populations of less than 20,000
each. Other parishes in the region are Caldwell, Catahoula, Concordia,
East Carroll, Franklin, Jackson, Morehouse, Madison, Richland, Tensas,
Union, and West Carroll. These parishes are in the North-Central and
Northeastern sections of the state. The population of each parish and
of the region is shown in Table 25.
The Monroe Region is the most rural of all the health planning
regions. Actually, it included almost 2,000 more rural dwellers than
urban dwellers in 1970. This is an unusual picture for this day and
time. Only three of the 14 parishes—Lincoln, Ouachita and Madison
—
have more than half their people living in cities. The remaining 11
parishes are more rural than urban. The latter fact, again, can be
expected to have serious implications for health care delivery. In this
regard, rural residence tends to compound such factors as distance, high
accident rates, high birth rates, and lower levels of health care
sophistication.
One would expect the age-dependency ratio in the Monroe Region
to be high, and it is. See Table 26. Actually it is the highest such ratio
of any of the health planning regions. The regional total ratio of 112
means that every person in the productive ages in this 14-parish area
is matched by 1.12 persons in the dependent ages. Six parishes in the
region have dependency ratios of over 120. One cannot contemplate
such high levels of dependence without thinking of their implications
for health care and practice.
Tables 27 and 28 show the distribution of medical and paramedical
manpower and of hospital and nursing home beds and the rates per
1,000 persons for each of the above classes. Relative to other regions,
this region and its parishes rank low in both manpower and facilities.
There are some physicians present in each parish, but the number is
small in terms of national patterns. Nurses and nursing home beds are
also distributed across the region, although concentrations are primarily
in Ouachita Parish. All other classes of personnel and facilities are sparse
or absent in all but the core area of the region.
Comparisons of rates of health and medical care personnel in the
Monroe Region with national rates show one interesting exception to
the general rule of low rates. This is in the case of licensed practical
nurses. The rate of such nurses per 1,000 persons in the Monroe Region
is very close to the national rate (1.55 as compared with 1.60). This
29






















Source: Advance Report, U.S. Census, 1970, PC (V2)-20.
Total
A
y) U 9,354 100.0 9,354
2,761 9 008 76.5 11,769
10,777 ^ 1 1 1 1 801 53.3 22,578
6, 183 6 701 52.0 12,884
5,349 22.3 1 ft
P>Q7 77.7 23,946




fiA A04.4 19 098 35.6 33,800
9,643 64.0 5,422 36.0 15,065
90,567 78.5 24,820 21.5 115,387
6,849 31.5 14,925 68.5 21,774
14,713 45.3 17,750 54.7 32,463
0 0 9,732 100.0 9,732
3,416 18.5 15,031 81.5 18,447
0 0 13,028 100.0 13,028
177,102 49.7 179,088
50.3 356,190
































*The ratio of persons under 20 and 65 and over years of age
to persons 20 through
^
SoTrcf: Computed from Advance Report, U.S. Census, 1970, PC (V2)-20.
Note: Additional age distribution data in Appendix Table 1 show
population
counts and percentages for pediatric (0-14), productive (15-64),
and geriatric (65 + )

























OO — OOOr^OCMOOO — O—
I
—'OOO—'OOOOOO — OOO—i
— — CM — so —
-H CM




























































OCM»r5—'OCTiOr-'-f-^O — -^Oinp-HOO<^ooO<£>«OCvrpTfH. (>{^"^"^P
5<4
• ^ ^ ^ • ^* • — -h'
C^CT)0Ot^iOCTi-^O-^l>-^0-^O0i<!0Cici^^-^t^^opiOTj^o^r-^p^Of
— * '-^04 ' — Cvi —' * ' " eo
CMi>-ooooi>-CTii>-or!00'<fooor^QOir)t^
sisqEiDads ooTt-ooo — ooinooioo-^t^q O CMOso O—'"^
sisi^Bpads
IBDipajM
OOO'ifOTfOOt^^OOO^iOO CM —' O P





exception is not readily accounted for, but may be due to schools for
training such personnel in the region.
The statistics that appear in Table 29 show that the people in the
Monroe Region have a relatively low per capita income. No parish in
the region showed an income of |3,000 per person in 1968. Clearly
the problem of health care delivery will be intensified in a region where
individual income per year averages well below $3,000. Table 29 was
prepared to show total personal income and per capita income by
parishes for the region.
TABLE 29.—Total Personal Income in the Parishes of the Monroe Health Service
Planning Region
Parish
Total personal Per capita
income income
































the*rIj!on if1970'''"^ '^^^ '^^^^ population for
Sources: Occasional Papers Number 2, Division of Research, College of BusinessAdministration. Louisiana State University. Baton Rouge, Louisiana, February, 1971and Advance Report, U.S. Census, 1970, PC (V2)-20.
Medical adequacy relates, as indicated, to the availability of medical
manpower and hospital beds. It is therefore no surprise to learn from
I able 30 that the Monroe Region ranks quite poorly on such an index
There are only three parishes in the region for which the medical
adequacy index exceeds the state norm. In other parishes, notably
Catahoula, Concordia, Madison, Tensas, and West Carroll the index
IS half or less than half of the state average. It is worthy of comment
that the latter group of parishes is in the Mississippi Delta and all
have high percentages of Negroes.
In summation, the Monroe Health Service Planning Region encom-
passes a large geographical territory which is sparsely settled by com-
parison with other parts of the state. As indicated by the numbers of
medical personnel and facilities, this region has more problems than
the other regions from a health care delivery standpoint
33
TABLE 30.-Medical Adequacy Indices of Parishes in the
Monroe Health Service
Planning Region























Computed from data in Table 28.
Characteristics of the New Orleans Health Service
Planning Region
The New Orleans Health Service Planning Region is by far the
largest, in numbers of people included, of all the regions
in Louisiana.
In 1970 almost 1.5 million individuals were located
in the region (see
Table 31) Of the 13 parishes included, two (Orleans and
Jefferson)
have populations of over 300,000, and four (Lafourche,
St. Tammany,
Tangipahoa and Terrebonne) have populations of over 60,000.
The
remaining seven parishes in the region are Assumption,
Plaquemines,
St Bernard, St. Charles, St. James, St. John the Baptist
and Washington.
The relative urbanism of the New Orleans Region is indicated
by
the fact the 80 percent of its population is so
classified. Three parishes
in the region, as shown in Table 31, had less than 10
percent of their
population classified as rural in 1970. However, seven
parishes were
predominantly rural—Lafourche, Plaquemines, St. Charles,
Tangipahoa,
St James, St. Tammany and Assumption. With such a large urban
con-
centration of population, the region is one for which
health care
delivery problems should be minimal.
The age-dependency ratios for the individual parishes in the
New
Orleans Region vary from a high of 132 in St. James
Parish to a low
of 91 in Jefferson Parish. Ratios for the individual
parishes appear in
Table 32 A study of this table will show the counter influences of an
urban and a rural population as well as the effect of
culturally derived
values, such as religious beliefs. Despite the apparent
diversity, the age-
dependency ratio for the region is obviously inflenced
by urban
patterns. The ratio of 99 is low by state standards and
indicates
34
TABLE 31.—Population of the New Orleans Health Service Planning Region, by
Residence, 1970
Urban Rural
r til IMl P ci'c^n t Total Perecn t Total
Assumption 0 0 19,654 100.0 19.654
Jefferson 323.507 95.8 14,061 4.2 337.568
Lafourche 26,753 38.8 42,188 61.2 68,941
Orleans 591,502 99.7 1.969 0.3 593,471
Plaquemines 7,135 28.3 18,090 71.7 25,225
St. Bernard 46,719 91.3 4.466 8.7 51,185
St. Charles 8,028 27.2 21,522 72.8 29,550
St. James 6,478 32.8 13,255 67.2 19,733
St. John the Baptist 12,334 51.8 11,479 48.2 23,813
St. Tammanv 23,271 36.6 40.314 63.4 63,585
Tangipahoa 23,361 35.5 42.514 64.5 65,875
Terrebonne 39,999 52.6 36.050 47.4 76,049
Washington 21,974 52.3 20,013 47.7 41,987
Total 1,131,061 79.8 285.575 20.2 1,416,636
Source: Advance Report, U.S. Census, 1970, PC (V2)-20.


















*The ratio of persons under 20 and 65 and over years of age to persons 20 through
64 years of age.
Source: Computed from Advance Report, U.S. Census, 1970, PC (V2)-20.
Note: Additional age distribution data in Appendix Table 1 show population
counts and percentages for pediatric (0-14), productive (15-64), and geriatric (65 + )
populations within each parish.
approximately equal numbers of persons in the dependent and
independent ages.
There is probably a greater accessibility to medical and health care
personnel and facilities in the New Orleans Region than anywhere else
in the state. Table 33 shows a relatively good distribution of medical
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dentists. Nevertheless, there is still an exceptional concentration in the
parishes of Orleans and Jefferson. W^hen the personnel and facilities
found in parishes near to this core area are included, the picture is one
of major metropolitan concentration. For example, the number of
medical and surgical specialists is quite out of proportion to other
regions of the state and emphasizes the fact that much in the way of
specialized equipment and facilities is located here.
The New Orleans Region is the only one in which some of the
national rates relative to health manpower are not only met but ex-
ceeded. One must not be too elated, however, because rates of physicians
and specialists are not high by national averages. Certain deficiencies are
also apparent when it is discovered that rates for nurses and hospital
beds are rather poor when compared to the U.S. as a whole. The
details of rates of personnel and hospital beds per 1,000 persons appear
in Table 34.
The regional picture of the New Orleans Region, insofar as per
capita income is concerned, is encouraging. It can be seen in Table 35
that only two of the 13 parishes had per capita income below $2,000
in 1968. The four parishes in the New Orleans Standard Metropolitan
Statistical Area (SMSA)—Jefferson, Orleans, St. Bernard and St. Tam-
many—are shown with an income of $3,250 per person per year. All
in all. it appears that not only is health care available but can be
more readily afforded here than in most other places in the state.
7 able 36 was designed to show the medical adequacy indices com-
puted for the parishes in the New Orleans Region. The index of 397
for Orleans Parish tells its own story. This core parish is the most advan-
tageous for health care in the entire state. This is probably the best
region in the state for delivery of health care. It is true that some
parishes, such as Plaquemines, St. Bernard, St. James and St. John the
Baptist, have low medical adequacy indices, but their proximity to
Orleans Parish accounts for their poor showing.
It is easy to summarize the health care picture in the New Orleans
Health Service Planning Region. It is not only the region with the
largest number of people, it is the only one where certain types of
care are readily available and where more people can potentially
afford such care. However, two questions require further investigation.
The first is the degree to which certified medical personnel are lost to
teaching duties. The second is the degree to which trainees (e.g., third-
and fourth-year medical students, etc.) constitute an uncounted resource
in the delivery of health service. Answers to these questions would
provide a more refined estimate of the potential health care available
to the area. Further, these questions are particularly relevant for an
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TABLE 35.—Total Personal Income in the Parishes and SMSA of the New Orleans
Health Service Planning Region
Total personal Per capita
Parish income income








St. Charles 87,341,000 3,325
St. James 47,994,000 2,444




Regional total 4,146,282,000 2 927***
*Data for these parishes are agglomerated in SMSA and are not available individually.
**Data unavailable.
***This figure based on total personal income for the region in 1968 and total popu-
lation for the region in 1970.
Source: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana, February, 1971,
and Advance Report, U.S. Census, 1970, PC (V2)-20.


















Computed from data in Table 34.
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Characteristics of the Shreveport Health Service
Planning Region
The final health service planning region to be discussed, the
Shreveport Region, is located in the Northwestern part of the state and
is made up of nine parishes—Bienville, Bossier, Caddo, Claiborne,
DeSoto, Natchitoches, Red River, Sabine and Webster. The number of
people in this region, as of 1970, was somewhat less than was found in
the Baton Rouge and Lafayette regions. Again, one core parish, Caddo,
included about half of the population of the region. By contrast, Red
River Parish included less than 10,000 people in its borders in 1970.
The population for the remainder of the parishes is shown in Table 37.
Although two-thirds of the parishes in the Shreveport Region have
predominantly rural populations, the region as a whole is only 35 per-
cent rural. This is accounted for by the large urban population in
Caddo (86 percent) and neighboring Bossier Parish (65 percent). Persons
knowledgeable of this region will recognize that it tends to project a
rural character, despite its large urban population. This, no doubt,
stems from the presence of extensive agricultural and forest products
activities in the region. It is necessary to consider the influence of the
latter in planning health care delivery programs.
Age-dependency ratios in parishes in the Shreveport Region tend
to run high. It can be noted in Table 38 that this ratio for the entire
region is 104. A possible explanation is the rural character of the area.
In this regard, it is interesting that the more urban parishes, Bossier,
Caddo and Webster, have the lowest dependency ratios while the more
rural parishes, like Claiborne, DeSoto, and Red River, have considerably
more persons in the dependent ages relative to persons in the productive
ages.
TABLE 37.—Population of the Shreveport Health Service Planning Region, by
Residence, 1970
Urban Rural
Parish Total Percent Total Percent Total
Bienville 2,970 18.5 13,054 81.5 16,024
Bossier 41,845 64.9 22,674 35.1 64,519
Caddo 196,765 85.5 33,419 14.5 230,184
Claiborne 7,538 44.3 9,486 65.7 17,024
DeSoto 6,432 28.3 16,332 71.7 22,764
Natchitoches 15,974 45.4 19,245 54.6 35,219
Red River 0 0 9,226 100.0 9,226
Sabine 3,112 16.7 15,526 83.3 18,638
Webster 20.492 51.3 19,447 48.7 39,939
Total 295,128 65.1 158,409 34.9 453,537
Source: Advance Report, U.S. Census, 1970, PC (V2)-20.
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TABLE 38.—Age-Dependency Ratios of Parishes in the Shreveport Health Service
Planning Region, 1970











*The ratio of persons under 20 and 65 and over years of age to persons 20 through
64 years of age.
Source: Computed from Advance Report, U.S. Census, 1970, PC (V2)-20.
Note: Additional age distribution data in Appendix Table 1 show population
counts and percentages for pediatric (0-14), productive (15-64), and geriatric (65 -|-)
populations within each parish.
The distribution of medical and paramedical personnel and of hos-
pital and nursing beds in the Shreveport Region is shown in Table 39.
This table indicates the familiar pattern of concentrations in the vicinity
of the core parish, Caddo. Some dispersion is noted, especially among
physicians, nurses, and hospital and nursing home beds, but it is not
extensive.
When rates of medical personnel and of hospital beds per 1,000
population are computed, it is evident that this region, like others in
the state, is well below national norms (see Table 40). Somewhat
strangely, exceptions appear in the case of licensed practical nurses,
medical technologists, and radiologic technologists. One explanation
which can be offered for this phenomenon is the presence of training
centers and specialized treatment centers located in some towns within
the region, especially Natchitoches and Shreveport.
Given the urban predominance of the Shreveport Region, total per-
sonal income does not appear to be as high as one might expect.
In only one parish, Webster, was per capita income over $3,000 an-
nually. A glance at Table 41 shows that income in this parish was
probably as high as anywhere in the state, some $3,507 per person per
year. The only other relatively high income area in the region was
the Shreveport SMSA, including the parishes of Caddo and Bossier.
However, here the per capita income was not higher than $2,884. None
of the other parishes in the region was characterized by per capita
income of as much as $2,000 in 1968.
Medical adequacy indices for the Shreveport Region are shown in
Table 42. The region compares favorably with state averages for
medical personnel and hospital beds. It is clear, however, that the in-
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TABLE 41.—Total Personal Income in the Parishes and SMSA of the Shreveport Health
Service Planning Region
Total personal Per capita
Parish income income




Bienville OA Q99 nnn
Claiborne ^'^ 5107 nnnOO ,0\J 1 ,\J\J\J
DeSoto 37,774,000 1,579
Natchitoches 65,513,000 1,771
Red River 17,401,000 1,750
Sabine 31,214,000 1,484
Webster 143,566,000 3,507
Regional total 1,223,416,000 2,697**
*Data for these parishes are agglomerated in SMSA and are not available individually.
**This figure based on total personal income for the region in 1968 and total popu-
lation for the region in 1970.
Sources: Occasional Papers Number 2, Division of Research, College of Business
Administration, Louisiana State University, Baton Rouge, Louisiana, February, 1971,
and Advance Report, U.S. Census, 1970, PC (V2)-20.
TABLE 42.—Medical Adequacy Indices of Parishes in the Shreveport Health Service
Planning Region











Computed from data in Table 40.
103. DeSoto, Bienville, and Red River parishes are the most disadvan-
taged parishes in this respect in the region. In each of these, the medical
adequacy index is far below 100.
In summation, the Shreveport Region is a relatively large one with
quite contrasting characteristics. As a whole it projects a relatively good
potential for health care delivery. Yet the unevenness in distribution of
health personnel and facilities leads one to suspect that the people in
a rather large segment of the region do not benefit as much as they
might from the available health resources.
44
Discussion and Conclusions
The major comparisons made in the foregoing analysis are the
national rates per 1,000 population of medical and paramedical man-
power and facilities. While such rates, themselves, may not be adequate
as minimum rates, they must serve the researcher in lieu of specified
optimum rates under given demographic and economic conditions. In
1967, the U.S. Department of Health, Education and Welfare indirectly
suggested a rate of 1.72 physicians per 1,000 population as a minimum
standard.^ This is greater than the current national rate. On the other
hand, a commonly employed ratio for hospital beds per 1,000 is 7.52.
This is somewhat lower than the current national rate. It seems
entirely probable that, in most cases, national rates per 1,000 population
are lower than potential standards for evaluating adequate health
care delivery.
It has been emphasized that the rurality of many of the regions and
their high age-dependency ratios are major factors contributing to the
inadequacy and inequity in the distribution of medical care resources
in many areas of the state. Although 66.1 percent of Louisiana's
3,643,180 persons are classified as urban by the 1970 Census, this urban
population resides in approximately one-third of the state's 64 parishes.
Review of the Residence Tables prepared shows that the rural parishes
have inadequate medical and paramedical manpower and facilities. Ad-
ditionally, these tables reveal that these parishes, and their inclusive
regions, have high age-dependency ratios.
Inspection of Table 43 indicates there are a minimum of manpower
or facility classifications in which the regional rate equals or exceeds
the national rates. The New Orleans Region's rates exceed national
rates in five of 12 instances. The Alexandria and Shreveport regions,
with three instances of rates equaling or exceeding national rates, rank
next. The Lafayette Region has no health manpower rate which
equals or exceeds national rates.
The above mentioned table clearly reveals that the picture of medical
and paramedical manpower facilities, both at the parish and regional
levels, is not one of imbalance or over-concentration in certain areas,
but primarily one of under-concentration in all areas. This suggests
that one of the challenging problems facing planners in Louisiana is
the training, recruitment and maintenance of medical and paramedical
personnel and the development of health care delivery facilities. The
latter points to a massive planning and administrative task in the
recruitment of educators and trainees and the development of facilities
if Louisiana is to develop an optimum delivery of health care to her
citizenry in the future. Planning of this type will proceed much more
realistically if the characteristics of health service planning regions
^"Health Manpower Perspective: 1967" U.S. Department of Health, Education
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located in the state are kept in mind.
The goal of the writers of this bulletin has been to develop mean-
ingful statistics for health planners. In view of this, medical, demo-
graphic and economic data have been collated into regional summaries.
From these, planners should be able to evaluate populations to be
served in some of their essential characteristics and distribution. Fur-
ther, statistics are provided which will enable professionals to evaluate
the potential of a given medical community to deliver needed health
care to the population to be served.
In order to maximize the utility and flexibility of the material
developed herein, data have been developed at the parish as well as
the regional level. This allows for evaluation and planning at a sub-
regional level and preserves the integrity of the material were rezoning
of regions to become necessary. Finally, the data provided are ideally
suited to serve as a "baseline" for an ongoing information system for
health planners.
Appendix
Appendix Table 1 contains the distribution of population in Lou-
isiana by parish and age group (pediatric, "productive," and geriatric).
The age distribution within each parish is presented in terms of
population count and percentage. These statistics may be used to com-
pute additional relevant statistics, e.g., ratio of pediatric population to
productive population, ratio of geriatric population to productive pop-
ulation, and ratio of special health need populations (pediatric and
geria tic) to the productive population.




Parish category population population
0-14 17,314 33.23
Acadia 15-64 29,939 57.45
65 + 4.856 9.32
0-14 6,814 32.77
Allen 15-64 11,847 56.97
65 + 2.133 10.26
0-14 13,395 36.12
Ascension 15-64 21,002 56.63























65 + 1,621 8.25
0-14 12,236
15-64 21,201 56.16
65 + 4,314 11.43
0-14 7,087
15-64 13,631 59.56
65 + 2,170 9.48
0-14 4,043 98 Q7
15-64 9,041 56.42
65 + 2,340 14.61
0-14 OO A A c:.
15-64 38,216 59.23
65 + 3,857 5.98
0-14 68,736 9Q 88
15-64 137,748 59.84
65 + 23,699 10.30
0-14 A A 1A144, /4 / ^0 77ou. / /
15-64 90,887 62.50
65 + 9,781 6.73
U— I'l 2,800 29.93
15-64 5,3 10 56.77












65 + 2,891 16.98
0-14 7,928 35.12
15-64 12,850 56.91








Parish Age No. Percent
0-14 87.702 30.76
E. Baton Rouge 15-64 180,095 63.15
65 + 17.370 6.09
0-14 4,853 37.67
E. Carroll 15-64 6.627 51.43
65 + 1,404 10.90
0-14 4,976 28.18
E. Feliciana 15-64 10,314 58.41
65 + 2,367 13.41
0-14 10,624 33.27
E\angeline 15-64 18.245 57.14
65 + 3,063 9.59
0-14 7,959 33.24
Franklin 15-64 13,280 55.45
65 + 2,707 11.31
0-14 4,103 30.01
Grant 15-64 7.759 56.76
65 + 1,809 13.23
0-14 20,545 35.80
Iberia 15-64 32,454 56.54
65 + 4,398 7.66
0-14 10,801 35.13
Iberville 15-64 17,024 55.37
65 + 2,921 9.50
0-14 4,491 28.13
Jackson 15-64 9,509 59.57
65 + 1,963 12.30
0-14 113,825 33.72
Jefferson 15-64 207,118 61.36
65 + 16,625 4.92
0-14 10,058 34.03
Jefferson Davis 15-64 16,950 57.35
65 -1- 2,546 8.62
0-14 36,673 33.43
Lafayette 15-64 66,583 60.68 '
65 + 6,460 5.89
0-14 24,670 35.78
Lafourche 15-64 40,177 58.18
65 + 4,094 5.94
0-14 3,736 28.10
LaSalle 15-64 7,886 59.32

































65 + 2,582 7.07
0-14 5,354 35.54
15-64 7,767 51.55
65 + 1,944 12.91
0-14 10,856 33.44
15-64 18,068 55.66
65 + 3,539 10.90
U— It 9,757 27.70
15-64 21,484 61.00
65 + 3,978 11.30
167,330 28.20
15-64 362,975 61.16
65 + 63,166 10.64
0-14 35,700 30.94
15-64 69,639 60.35
65 + 10,048 8.71
0-14 7,677 30.43
15-64 16,482 65.34
65 + 1,066 4.23
0-14 7.586 34.48
15-64 12,219 55.54
65 + 2.197 9.98
0-14 38,754 32.82
15-64 68.490 58.00
65 + 10,838 9.18
0-14 2.853 30.92
15-64 5.146 55.78
65 + 1.227 13.30
0-14 7.066 32.45
15-64 12.090 55.53
65 + 2.618 12.02
0-14 5.603 30.06
15-64 10.502 56.35
65 -1- 2,533 13.59
0-14 17,028 33.27
15-64 31.886 62.30




Parish Age No. Percent
0-14 11,139 37.70
St. Charles 15-64 16.741 56.65
65 -I- 1,670 5.65
0-14 3.705 37.28
St. Helena 15-64 5.400 54.34
65 -f 832 8.38
0-14 7,485 37.93
St. James 15-64 10,683 54.14
65 + 1.565 7.93
0-14 9,041 37.97
St. John the Baptist 15-64 13,232 55.57
65 -I- 1,540 6.46
0-14 28.014 34.86
St. Landry 15-64 45,694 56.86
65 + 6,656 8.28
0-14 11,834 36.47
St. Martin 15-64 19,757 60.88
65 + 2,403 2.65
0-14 22,617 37.23
St. .Mary 15-64 34,401 56.63
65 + 3,734 6.14
0-14 21,702 34.13





Tangipahoa 15-64 38,811 58.92
65 + 5,890 8.94
0-14 3,321 34.12
lensas 15-64 5,137 52.79
65 + 1,274 13.09
0-14 28,452 37.41
Terrebonne 15-64 43,729 57.50
65 + 3,868 5.09
0-14 5,355 29.03
L nion 15-64 10,589 57.40
65 + 2.503 13.57
0-14 13,951 32.39
\ermilion 15-64 24,702 57.35
65 + 4,418 10.26
0-14 9.959 18.51
\ernon 15-64 41,572 77.28




Parish Age No. Percent
0-14 15,923 37.92
Washington 15-64 24,497 58.30
65 + 4,337 3.78
0-14 1 1,244 28.15
Webster 15-64
OA 1 QQ44, loo
65 + 4,507 11.29
0-14 6,117 36.27
W. Baton Rouge 15-64 9,556 56.67
65 + 1,191 7.06
0-14 3.683 28.27
West Carroll 15-64 7,568 58.09
65 + 1,477 13.64
0-14 2,237 19.66
W. Feliciana 15-64 8,524 74.93
65 + 615 5.41
0-14 4,717 28.82
Winn 15-64 9,529 58.21
65 + 2,123 12.97
Source: Computed from Advance Report. U.S. Census. 1970, PC (V2)-20.
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